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THE DIVISION OF HEALTH OF MISSOUR! w 155)?5

.5. No, 300 B ’
ol I . STANDARD CERTIFICATE OF DEATH . ut FiteNooeow omemrercnrn
HILED MAY 14 1953 318 1003. 4346
'BIRTH NO. i REG. DIST. NO, PRIMARY REG. DIST. MO. L Regittrar's No.ama, - A
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whbare decensed lived. If Lutituticn: residenes before
d a. COUNTY 8.STATE o nessea b. COUNTY adinlmion:.
b. CCI)EY (If outnide corpursta imits, write RURAL nad give g_r AL\E':NGTH OF c. CI(H {If outside corporst= limits, write RUBAL and give towaship!
' TOWN St Lowss .« M3y uARy > faishell  1own M emphis géﬁ/ J
d. FHO%PF#!‘.EOORF (If not ln hospital or Instituticn, cive street sddress or locatlon) ASJDRESS (I rural. cive locatiend
INSTITUTION M fssoumi  Pacwric  Mespila g N4 W ad Ao st
3. :l;esﬁémz c::ra & (First) : b. (n?mdle) c. (Lawt) s Da}-g (Month)  (Day)  (Year)
(Typeor Print) Ko ow {adge CollreR DEATH Y- 24 -33
6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| # DNDER ) TUAR | # Doen 0 e,
L WIDOWED, DIVORCED (Hpecity) - last birthday) |Months l Days | Hours ) Min.
cot. DiviRcEY A 5°-15-- 18913 $- 9 |
m:m USUAL occjmuﬁa.m IDb’LKIND OF BUS'"ESD%ET le 1. BIRTHPLACE (G4, uad State or Foreign Covmtry) 12, cm%rwr WHAT
%,7 STowmanr Unknown ? & S’&
IIS.. FA'I'HER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Unknown = : Unknown_________________| —
15. WAS DECEASED EVER IN U.S.ARMED FORCEST 16, SOCIAL SECURITY | 17. INFORMANT 'S SI1GNATURE OR NAME ADDRESS
(Yes, 1o, or unknow. (X1 ywm, mive war or dates of RO. .
unkhown Mi
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION _ - ruf ONSET AND DEATH
line tor (8), (b), aad (&) DIRECTLY LEADINGTODEATH*(y 2 d e vnvcaRcingma [~} Proslale
rh mehastasi
e | ANTECEDENT cavses gl ng wi ehaslasis
the mode of dying, ruch | Adordtid conditions, if o‘ur ﬂnﬂ DUE TO (b)
a2 heart fallure, asthenis, ... riee to the above couse {a) o _ .
de. It meons the dip. | Ihe oaderlying couse lasd. - : --
cane, injury, or complleg- DUE TO (o)

tion wAleh eqused deatd, § 1I. OTHER SIGNIFICANT CONDITIONS™ * " .. © .= 7 = .

. Conditions contribuling to the death bul stof
related to the dizease or condition causing death.

-13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . E S ' e T [ 2. AUTOPSY?

- y-rdess TN adenocarcivoma jpassfafe gland ves 1 wo 1
i g ’ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s.. inorabous | 2lo. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ~ (STATE)
' SUICIDE bome, farm, fastory, strees, office bldg., eva) e e . .
HOMICIDE _ : ST T .
JI20. TIME atoam) Dan) ‘(Yo 'Giwn [ 2le. INSURY OCCURRED | 211, HOW DID INJURY OCCURT.
CMJURY 7 - a- | "onn [ "Ny woak. ] L P
~A| Z T hereby ceﬂafy that 1 aumded the deceased Jrom - Y-p 1983, _._V_J_L 1943, that I last saw the deceased
1 i i v 19 nd that death occurred al _JL m., from the causes and pn the date stated above.
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3 Nexy N Lokt B g
f%? 2. M%CEMQ Off CREMATORY F n.ggno#(ony. of mW)EV (5‘“'?
ﬂ “;’“E Z .

WRITE. Pl'f__A_l'N'LY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s,

DATE REG'D 8Y LOCAL RIS su;m RE - FA DIRECTOR' S /$1GMA
APR 2 8 1953™ 'I‘“g _./ L 2 U 3
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by —

P : . Studont Embalmer Io.
working under my persona! supervision.

SUIONE wuvevrsernnrncansares creeerseirines Slgrled_Ag"“l/fﬁg ’; : : ;3’

Studcnt Embalmer
Licensed Embalmer No. 4{ D e

P. OAddtm_&W" Qf/g_’*a—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license.) .

}Uthisbodyisnotembalmed.fmdwddbew.mdnbwa
»
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